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LIST	OF	ABBREVIATIONS		AAMC	 Association	of	American	Medical	Colleges		ABS	 American	Board	of	Surgery		AMA	 American	Medical	Association		CCE(s)	 Clinical	clerkship	evaluation(s)		DALI	 Driving	Activity	Load	Index		Delay	 Time	delay		Department	 Medical	department		Diff	 Score	differentiation		ETE	 Evaluation-to-Evaluative	Variance		EVAL-TLX	 Evaluative	Task	Load	Index		FM	 (Department	of)	Family	Medicine		GPEP	 General	Professional	Education	of	Physicians	and	College	Preparation	for	Medicine	Panel		GS	 (Department	of)	General	Surgery		ICC	 Intra-class	correlation		IM	 (Department	of)	Internal	Medicine		IRB	 Institutional	Review	Board		IRR	 Inter-rater	reliability		ITI	 Item-to-Item	Variance		IUSM	 Indiana	University	School	of	Medicine	


































































- Administration	of	EVAL-TLX	- Collection	of	E*Value	records	- Pairing	of	survey	and	E*Value	data	
June	–	September,	2016	
Quantitative	Data	Analysis	
- Description	of	demographics	- Calculation	of	the	five	evaluative	variables	- Conduction	of	the	path	analysis		
September	–	December,	2016	
Connecting	Quantitative	&	Qualitative	Phases	 - Purposeful	selection	of	participants	for	phase	II	from	phase	I	participants	 August	–	October,	2016	
Qualitative	Data	Collection	 - Phase	II	participants	interviewed	on	their	perceptions	of	the	utility,	quality,	cost,	and	practicability	of	CCEs	
September	–	October,	2016	














Table	3-2.	Summary	of	study	variables	and	data	collection	methods	Variable	 Abbreviation	 Definition	 Data	Collection	Method	Evaluative	Variables	 	 	 	Evaluative	Load	 Load	 The	measurable	quantity	of	CCEs	completed	by	a	physician	between	Jan.	2015-	Aug.	2016.	 Participants'	E*Value	records	Evaluative	Strain	 Strain	 A	physician's	perceptions	of	his	or	her	evaluative	load	and	the	perceived	cognitive	demands	needed	to	complete	an	evaluation.	 EVAL-TLX	on	survey	instrument	Time	Delay	 Delay	 The	amount	of	time	between	a	clinician's	final	observance	or	encounter	with	a	clerk	and	the	rating	of	that	clerk's	clinical	performance.	 Participants'	E*Value	records	
Score	Differentiation	 Diff	 A	measure	of	one's	evaluative	variation	within	and	across	CCEs	one	completes;	represents	the	average	quality	of	a	physician's	closed-ended	CCE	items.	 Participants'	E*Value	records	





























































‘Quality	of	Feedback’	Quality	Measures	 1	 2	 3	 4	 5	 Total	
Diagnostic	observation:	a	comment	based	on	observable	behaviors	and/or	skills	 0.2	 0	 0.2	 0.2	 0.2	 0.8	
Formative	comment:	a	two-part	comment	suggesting	specific	areas	of	strengths	and/or	weaknesses	with	a	clear	explanation	of	how	to	improve	or	what	was	done	well	 0.2	 0.2	 0.2	 0.2	 0.2	 1.0	
Specific	remark:	a	two-part	comment	that	was	both	not	globally	descriptive,	like	“did	well,”	and	uniquely	formulated	for	the	evaluated	student	 0.2	 0	 0.2	 0.2	 0.2	 0.8	
Practical	suggestion:	a	comment	that	was	thorough,	useful,	and	clearly	actionable	 0.2	 0	 0.2	 0.2	 0	 0.6	


























Table	3-7.	Summary	of	the	direct	and	indirect	effects	of	each	variable	Variable	 Direct	Effect	On	 Indirect	Effect	On	Department	 Load,	Strain,	Delay,	Diff,	QOF	 Strain,	Delay,	Diff,	QOF	Gender	 Load,	Strain,	Delay,	Diff,	QOF	 Strain,	Delay,	Diff,	QOF	Load	 Strain,	Delay,	Diff,	QOF	 Delay,	Diff,	QOF	Strain	 Delay,	Diff,	QOF	 Diff,	QOF	Delay	 Diff,	QOF	 	-		 Given	that	the	demographic	variables	were	categorical,	it	was	necessary	to	dummy-code	these	variables	to	include	them	in	the	analysis.	A	description	of	the	dummy-coded	variables,	their	reference	groups,	and	comparison	group(s)	are	included	in	Table	3-8.	The	selection	of	reference	groups	was	primarily	based	on	group	sample	size,	with	the	largest	group	chosen	to	represent	the	reference	group.	
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Table	3-8.	Dummy-coded	reference	groups	for	the	demographic	variables	Variable	 Reference	Group	 Comparison	Group(s)	





































































Medical	Department	 Participating	Physicians	(n)	 Physicians	Eligible	to	Participate	(n)	 Participation	Rate		(%)	FM	 1	 213	 0.5%	GS	 11	 187	 5.9%	IM	 34	 501	 6.8%	OB/GYN	 6	 110	 5.5%	PE	 34	 428	 7.9%	PY	 7	 79	 8.9%	Total	 93	 1518	 6.1%		 Fifty-five	percent	(51/93)	of	the	surveyed	participants	were	male.	The	majority	of	participants	cited	departmental	affiliation	with	either	IM	(n	=	34)	or	PE	(n	=	34),	but	all	six	medical	departments	surveyed	had	a	least	one	physician	respond.	Thirty-four	percent	(32/93)	of	participants	identified	as	residents,	25.8%	(24/93)	identified	as	assistant	professors,	26.9%	(25/93)	identified	as	associate	professors,	and	12.9%	(12/93)	identified	as	full	professors.	No	fellows	or	instructors/lecturers	completed	the	survey.		When	asked	about	the	extent	to	which	one	feels	overwhelmed	by	the	number	of	CCEs	he	or	she	is	asked	to	complete,	54.8%	(51/93)	of	respondents	reported	feeling	“sometimes	overwhelmed,”	while	only	9.7%	(9/93)	of	participants	reported	feeling	“very	often	overwhelmed.”	Respondents	were	also	polled	on	their	additional	evaluative	
 60	
responsibilities.	The	overwhelming	majority	of	participants	reported	also	having	regular	evaluative	duties	related	to	resident	evaluations	(96%),	professional	society	surveys/questionnaires	(70%),	and	institution-specific	surveys/questionnaires	(85%).	A	detailed	description	of	the	participants	from	the	quantitative	phase	of	this	study	is	summarized	in	Table	4-2.	
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Activity: General Surgery Evansville
Form: Educator of Medical Student
Please evaluate this student's clinical performance compared to other students you have supervised (during a similar time in the academic year).
Using the Likert scale with the representative descriptive anchors below, please check the most appropriate box, or N/A (not applicable/not observed)
next to each category listed. Comments are required for all evaluations.
PROFESSIONAL ATTRIBUTES
 (Question 1 of 13  - Mandatory )







or unwilling to take on
responsibility,
lackadaisical. Unreliable












and implements plans to









Responsibility/Accountability 1.0 2.0 3.0 4.0 5.0 0
 (Question 2 of 13  - Mandatory )
Unacceptable Below expectations Meet expectations Above expectations Exceptional N/A
Demeaning or
condescending towards


















identifies at least one
barrier to care.
Strong empathic skills.
Makes effort to seek out
and talk with patients and
their families. Relatively
advanced communication
skills. Routinely elicits and
identifies most of patient's
barriers to care.
Deals with sickness, death
and dying in a highly
professional and effective




communication style to each




1.0 2.0 3.0 4.0 5.0 0
 (Question 3 of 13  - Mandatory )
Unacceptable Below expectations Meet expectations Above expectations Exceptional N/A






relating to health care team
members. Occasional lapses
in use of professional














the feelings, needs, rights,







1.0 2.0 3.0 4.0 5.0 0
E*Value https://www.e-value.net/index.cfm#
1 of 4 3/18/2016 1:58 PM
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DATA ORGANIZATION & REPORTING
 (Question 4 of 13  - Mandatory )
Unacceptable Below expectations Meet expectations Aboveexpectations Exceptional N/A



























1.0 2.0 3.0 4.0 5.0 0
KNOWLEDGE BASE AND EDUCATIONAL INITIATIVE
 (Question 5 of 13  - Mandatory )


















Searches literature for best
evidence.
Self-directed learner; routinely
poses insightful questions and
effectively searches literature for
best evidence. Differential







1.0 2.0 3.0 4.0 5.0 0
DATA INTERPRETATION & INTEGRATION
 (Question 6 of 13  - Mandatory )




Often reports data without
analysis; often does not
consider pertinent psychosocial
factors. Problem list incomplete




psychosocial factors, at a
basic level. Generally






Consistently able to defend
differential diagnoses.
Highly thoughtful integration
of data to identify, prioritize,








1.0 2.0 3.0 4.0 5.0 0
CLINICAL JUDGMENT/MANAGEMENT
 (Question 7 of 13  - Mandatory )























































Judgment/Management 1.0 2.0 3.0 4.0 5.0 0
E*Value https://www.e-value.net/index.cfm#





DEVELOPMENTAL ASSESSMENT  (Question 8 of 13  - Mandatory )
Selection Option
INCONSISTENT REPORTER: Performing consistently at the "Reporter" level is the minimum requirement for clinical clerkships.
REPORTER: Consistently acquires and communicates clinical information accurately; this includes properly identifying patient problems and constructing appropriate
problem lists. Also consistently demonstrates satisfactory professional behavior.
REPORTER/INTERPRETER: Starting to integrate and interpret the collected data to develop reasonable differential diagnoses, but not yet on a consistent basis.
INTERPRETER: Competent "Reporter" skills, and now consistently integrates and interprets data in reasonable fashion. Good fund of knowledge. Appropriately
prioritizes patient problems. Thoughtful development and defense of differential diagnoses based on data.
INTERPRETER/MANAGER: Starting to offer reasonable diagnostic and therapeutic plans based on interpretation of data, but not yet on a consistent basis.
MANAGER: Competent "Reporter" and "Interpreter" skills and now consistently offers reasonable and thoughtful management plans and appropriately adjusts plans in
response to new incoming data. Excellent fund of knowledge with good applicability to patient care.
MANAGER/EDUCATOR: Starting to pose insightful questions and search all available sources for answers, but not yet on a consistent basis
EDUCATOR: Accomplished "Reporter", "Interpreter", and "Manager" skills. Outstanding fund of knowledge and clinical skills with exceptional self-directed learning traits.
Consistently poses insightful questions and highly motivated to expand knowledge and share knowledge with others.
N/A
PROCEDURAL KNOWLEDGE AND SKILLS
 (Question 9 of 13  - Mandatory )






























1.0 2.0 3.0 4.0 5.0 0
OVERALL SCORE
 (Question 10 of 13  - Mandatory )
1 2 3 4 5 6 7 8 9
Unacceptable Below Expectations Meet Expectations Above Expectations Exceptional
Overall Clinical Performance Score 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0
COMMENTS (required for the student's final grade sheet) Please comment on this student's performance based on all of the above categories. Indicate any
significant areas of strength and areas needing improvement demonstrated by this student.
General Comments:  (Question 11 of 13  - Mandatory )
Areas for Improvement:  (Question 12 of 13 )




















Activity: Internal Medicine Clerkship Evansville
Form: Educator of Medical Student
Please evaluate this student's clinical performance compared to other students you have supervised (during a similar time in the academic year). Using the Likert
scale with the representative descriptive anchors below, please check the most appropriate box, or N/A (not applicable/not observed) next to each category listed.
Comments are required for all evaluations.
PROFESSIONAL ATTRIBUTES
 (Question 1 of 27  - Mandatory )
Unacceptable Below expectations Meet expectations Above expectations Exceptional N/A
Insensitive or inattentive to
patients' needs or feelings.
More concerned with own
interests rather than patients'
or team's. Routinely fails to






recognize and act to
resolve conflicts of
interest.
Puts patients' needs before
his/her own. Promotes the
common good of the team
above self. Capable of
recognizing most conflicts




of expected service to
patients and team members.
Recognizes conflicts of




meet patients' and/or team's
needs. Shares credit with other
team members for work
achieved. Deals effectively with
conflicts of interest.
Altruism 1.0 2.0 3.0 4.0 5.0 0
 (Question 2 of 27  - Mandatory )







or unwilling to take on
responsibility,
lackadaisical. Unreliable












and implements plans to









Responsibility/Accountability 1.0 2.0 3.0 4.0 5.0 0
 (Question 3 of 27  - Mandatory )
Unacceptable Below expectations Meet expectations Above expectations Exceptional N/A
Demeaning or
condescending towards


















identifies at least one
barrier to care.
Strong empathic skills.
Makes effort to seek out
and talk with patients and
their families. Relatively
advanced communication
skills. Routinely elicits and
identifies most of patient's
barriers to care.
Deals with sickness, death
and dying in a highly
professional and effective




communication style to each




1.0 2.0 3.0 4.0 5.0 0
E*Value https://www.e-value.net/index.cfm#
1 of 6 3/18/2016 2:10 PM
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 (Question 4 of 27  - Mandatory )
Unacceptable Below expectations Meet expectations Above expectations Exceptional N/A
Unaware of own performance
deficiencies. Not receptive to





























feedback to improve. Excellent
self-motivation and initiative to
expand knowledge and skills.





1.0 2.0 3.0 4.0 5.0 0
 (Question 5 of 27  - Mandatory )
Unacceptable Below expectations Meet expectations Above expectations Exceptional N/A






relating to health care team
members. Occasional lapses
in use of professional














the feelings, needs, rights,







1.0 2.0 3.0 4.0 5.0 0
 (Question 6 of 27  - Mandatory )
No Yes N/A
Honesty & Integrity: This student always demonstrated honesty and integrity in all his/her interactions with patients and their families, faculty,
colleagues, and others. 1.0 2.0 3.0
If a LOW SCORE was given on any of the previous questions in this section, please explain. 
Comments on Professional Attributes
 (Question 7 of 27 )
DATA ACQUISITION
 (Question 8 of 27  - Mandatory )













Thorough, yet focused; can
appreciate certain subtleties,
including pertinent psychosocial
factors. Clarifies sequence of








1.0 2.0 3.0 4.0 5.0 0
E*Value https://www.e-value.net/index.cfm#
2 of 6 3/18/2016 2:10 PM
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 (Question 9 of 27  - Mandatory )








focused. Can elicit some subtle
findings.
Thorough, but appropriately
focused. Routinely elicits subtle
findings.
Physical
examination skill 1.0 2.0 3.0 4.0 5.0 0
If a LOW SCORE was given on any of the previous questions in this section, please explain.
Comments on Data Acquisistion
 (Question 10 of 27 )
DATA ORGANIZATION & REPORTING
 (Question 11 of 27  - Mandatory )
Unacceptable Below expectations Meet expectations Aboveexpectations Exceptional N/A



























1.0 2.0 3.0 4.0 5.0 0
 (Question 12 of 27  - Mandatory )


























1.0 2.0 3.0 4.0 5.0 0
 (Question 13 of 27  - Mandatory )
Unacceptable Below expectations Meet expectations Aboveexpectations Exceptional N/A
Consistently ill-prepared,
disorganized, omits key
data. Easily distracted or
flustered.
Occasionally omits key data










Poised, able to adjust length
according to situation (type of




Presentations 1.0 2.0 3.0 4.0 5.0 0
E*Value https://www.e-value.net/index.cfm#
3 of 6 3/18/2016 2:10 PM
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If a LOW SCORE was given on any of the previous questions in this section, please explain.
Comments on Data Organization & Reporting
 (Question 14 of 27 )
KNOWLEDGE BASE AND EDUCATIONAL INITIATIVE
 (Question 15 of 27  - Mandatory )


















Searches literature for best
evidence.
Self-directed learner; routinely
poses insightful questions and
effectively searches literature for
best evidence. Differential







1.0 2.0 3.0 4.0 5.0 0
If a LOW SCORE was given, please explain.
Comments on Knowledge Base and Educational Initiative
 (Question 16 of 27 )
DATA INTERPRETATION & INTEGRATION
 (Question 17 of 27  - Mandatory )




Often reports data without
analysis; often does not
consider pertinent psychosocial
factors. Problem list incomplete




psychosocial factors, at a
basic level. Generally






Consistently able to defend
differential diagnoses.
Highly thoughtful integration
of data to identify, prioritize,








1.0 2.0 3.0 4.0 5.0 0
If a LOW SCORE was given, please explain.
Comments on Data Interpretation & Integration
 (Question 18 of 27 )
E*Value https://www.e-value.net/index.cfm#




 (Question 19 of 27  - Mandatory )























































Judgment/Management 1.0 2.0 3.0 4.0 5.0 0
If a LOW SCORE was given, please explain.
Comments on Clinical Judgment/Management
 (Question 20 of 27 )
DEVELOPMENTAL ASSESSMENT  (Question 21 of 27  - Mandatory )
Selection Option
INCONSISTENT REPORTER: Performing consistently at the "Reporter" level is the minimum requirement for clinical clerkships.
REPORTER: Consistently acquires and communicates clinical information accurately; this includes properly identifying patient problems and constructing appropriate
problem lists. Also consistently demonstrates satisfactory professional behavior.
REPORTER/INTERPRETER: Starting to integrate and interpret the collected data to develop reasonable differential diagnoses, but not yet on a consistent basis.
INTERPRETER: Competent "Reporter" skills, and now consistently integrates and interprets data in reasonable fashion. Good fund of knowledge. Appropriately
prioritizes patient problems. Thoughtful development and defense of differential diagnoses based on data.
INTERPRETER/MANAGER: Starting to offer reasonable diagnostic and therapeutic plans based on interpretation of data, but not yet on a consistent basis.
MANAGER: Competent "Reporter" and "Interpreter" skills and now consistently offers reasonable and thoughtful management plans and appropriately adjusts plans in
response to new incoming data. Excellent fund of knowledge with good applicability to patient care.
MANAGER/EDUCATOR: Starting to pose insightful questions and search all available sources for answers, but not yet on a consistent basis
EDUCATOR: Accomplished "Reporter", "Interpreter", and "Manager" skills. Outstanding fund of knowledge and clinical skills with exceptional self-directed learning traits.
Consistently poses insightful questions and highly motivated to expand knowledge and share knowledge with others.
N/A
PROCEDURAL KNOWLEDGE AND SKILLS
 (Question 22 of 27  - Mandatory )






























1.0 2.0 3.0 4.0 5.0 0
E*Value https://www.e-value.net/index.cfm#





If a LOW SCORE was given, please explain.
Comments on Procedural Knowledge and Skills  (Question 23 of 27 )
OVERALL SCORE
 (Question 24 of 27  - Mandatory )
1 2 3 4 5 6 7 8 9
Unacceptable Below Expectations Meet Expectations Above Expectations Exceptional
Overall Clinical Performance Score 1.0 2.0 3.0 4.0 5.0 6.0 7.0 8.0 9.0
COMMENTS (required for the student's final grade sheet) Please comment on this student's performance based on all of the above categories. Indicate any
significant areas of strength and areas needing improvement demonstrated by this student.
General Comments:  (Question 25 of 27  - Mandatory )
Areas for Improvement:  (Question 26 of 27 )































Diagnostic	comment:	a	comment	based	on	observable	behaviors	and/or	skills	 	 	 	 	 	 	
Formative	comment:	a	two-part	comment	suggesting	specific	areas	of	strengths	and/or	weaknesses	with	a	clear	explanation	of	how	to	improve	or	what	was	done	well	
	 	 	 	 	 	
Specific	comment:	a	two-part	comment	that	was	both	not	globally	descriptive,	like	“did	well,”	and	uniquely	formulated	for	the	evaluated	student	
	 	 	 	 	 	
Practical	comment:	a	comment	that	was	thorough,	useful,	and	clearly	actionable	 	 	 	 	 	 	
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Edward	C.	Moore	Symposium	on	Teaching	Excellence			 	 							 								April	2014		 Indiana	University	–	Purdue	University	Indianapolis	Student	Center		 Indianapolis,	Indiana			OTHER	EDUCATIONAL	&	SERVICE	ACTIVITIES		
Indiana	University	Center	for	Anatomical	Sciences	Education	(IU-CASE)	Gross	Anatomy	Laboratory	Tour	Instructor/Educator		 	 				 							2015-2017	Department	of	Anatomy	and	Cell	Biology,	Indiana	University	School	of	Medicine		 Indianapolis,	Indiana			Celebrate	Science	Indiana	Exhibitor	 	 	 	 	 	 		 				2015		 Indiana	State	Fairgrounds		 Indianapolis,	Indiana			
Professional	Development	Achievements	and/or	Certifications	Tier	One	Academic	Teaching	Scholar	 	 	 	 	 	 				 				2016	Office	of	Faculty	and	Professional	Development,	Indiana	University	School	of	Medicine		 Indianapolis,	Indiana			 	
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Professional	Organizations	American	Association	of	Clinical	Anatomists	 	 	 	 	 			2015-Present	Human	Anatomy	and	Physiology	Society	 	 	 	 	 			2014-Present	American	Association	of	Anatomists		 	 	 	 	 	 			2013-Present			
